CTLY. PHYSICIANS should state

‘should be stated

tem of informatiofl should be carefully supplied. A(;}
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Everyi

Tt 4 ATUSS

ALG 19 1987

1. PLACE OF DEATH

7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County...... 2 BCnanan Reglstratlon District No File No —n
Township Primary Registratlon Distriet No.......L 50 A Registered No 1 ('
a5t Joseph N Yo. lethodist Hosoitel L8, Ward)
wrrlee P. Sck <
2. FULL NAME c‘;'ri.;c[n‘.' 52}31:12 ] .
(e) Residence, No.. 14700rth eenc. Sty o, |
(Usual place of abode) an g er (If nonresident, give city or town and Stata)
Length of residence In city or town where death occurred yra. mos. “~+ds. How long In U. 8., if of foreign birth? yra, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
lele Tnite arried
SA.IF MH\ERIBEK)].“\’I;IDOWED,OR DIVORCED
OF
O WIFE oF Ida . Schall

Sept.25, 1583

§. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hra.
47 g 25 OF cererrrarmens min.
8. Trade, professlon, or particular
z Idnd of work done, aa spinner,
[*] sawyer, bookkeeper, etc
Elos Industry or businem In which
work was done, as mill,
% saw mill, bank, stc......... sonune nt Bus ness
Y| 10. Date deceased lnst worked at 11. Total time (years)
8 this oecupation (month and spent in
year) ... pation
t. Josepn
12. BIRTHPLACE (CITY OR TOWN) 5-
(STATE OR COUNTRY) b O
ﬁ 13. NAME Ckarles Schall
E Unxnown
< | 14, BIRTHPLACE (CITY OR TOWN) Pl
b { STATE OR COUNTRY) SBNEGE
5 5. MAIDEN NAME L:atilda Fetzner
[ ki3
5 $+. Joseoh
O | 6. BIRTHPLACE (CITY OR TOWN) Sk -
z (STATE OR COUNTRY) e IBhal s
L 5 -
|7‘ INFORMANT Ida l.e SCHP].l
{ADDRESS) 2187007 A cenu,. o,
18. BURIAL, CREMATION, OR REMOVAL
race_—t. Yora Cem, pared 2l 22 155

. lJNDERTAKEwm’l’ Theere boofffer.

(ADDRESS) e T E Y R R R Y,

2. FILED.. 24 XY, 13_7 ot

JUly an 193?|9

at I ettended deceased from
... .1937

,19:3...?. Death {a said
o n

to have oecurred on the stated above, at............ Feense Tl
The principal canse of death and rela: causes of importance were as follows:

21. DATE OF DEATH (MONTH, DAY. AND YEAR)
HEREBY CERTIFY,

‘What test confirmed dizgnosisl... Wit

23. If death was du'a to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.... Date of injury.....ccceevenneene 19
Where did injury eccur?

(Specify city or town, county, and State)
Apecily whether injury occurred in indusiry, in home, or in poblic place.

Manner of injury
Nature of injury. J

za.Wudjmmorlnfu;ylnmyny."’m tion of d

ra







